Patient then underwent prophylactic bilateral mastectomies. Pathology of the left breast revealed invasive and in situ apocrine ductal carcinoma adjacent to the prior biopsy site with clear margins. The right breast was free of malignancy; however, the right sentinel lymph node was positive for metastatic ductal carcinoma with apocrine features. Estrogen receptor positive, progesterone receptor negative, Her-2/neu 3+.
Additional opinion suggests that the pathology from the right sentinel lymph node and the recently diagnosed left breast cancer are entirely different from her primary breast cancer from 1995. Allergies: Penicillin and cephalosporins, which cause a rash.
Medications: Arimidex 1 mg po qd, Levaquin 500 mg qd, Fosamax 10 mg qd. She recently discontinued prednisone, which she was on because of hives.
Supplement history: Vitamin C 1000 mg, Calcium. Laboratory results: (8/01/02) sodium = 142, potassium = 4.5, chloride = 106, carbon dioxide = 29, glucose = 95, BUN = 20, creatinine = 0.7, white blood cells = 5.9, hemoglobin = 12.3, hematocrit = 36.6, platelets = 318.
Review of systems

Dietary history:
Patient consumes a typical American diet with daily consumption of fats and sweets. She also consumes dairy products on a weekly basis and avoids fish because of the taste. Patient has followed the Atkins diet off and on to lose weight.
Exercise history: Patient is physically capable of exercise and occasionally walks or jogs. She states that she has very little time for exercise.
Environmental exposures: None.
Life patterns: Patient describes a childhood filled with much fighting between parents. She also describes a negative interaction between parents and children.
Parents placed a lot of focus on education. Patient has a history of an amicable divorce. She describes her present relationship as excellent. Patient reports high stress associated with her high-profile dentistry practice. In addition, she often lectures and is involved with national dentistry organizations. In response to stress, patient usually keeps her feelings to herself and maintains a calm appearance to those around her. Activities for relaxation include golfing, skiing, and traveling. No religious preference specified.
Sleep patterns:
Patient typically sleeps 5 hours per night. She usually goes to bed around 10 p.m. with the TV on and wakes at 4 a.m. She admits to trouble with waking in the morning, but she does awaken feeling refreshed.
